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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195 iy
REFERENCE : 879 7939835 -
AUTHORIZATION
_ .
COST LIMIT : $ 125.00 =
ORDER DATE : August 13, 2019
ORDER TIME :  3:40 PM
ORDER NO. : 879814-140
CUSTOMER NO: 7939835

FOREIGN FILINGS

NAME : SUNNOVA TEP II DEVELOPER, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS '
IN FLORIDA

IN COMPLLIANCE WITH SECTION §05.0%02, FLORIDA SEATUTES, THE FOLLOWING S5 SUBMITTED T REGISTER A FORIIGN LINMIITD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Sunnova TEP il Developer, LLC

{Name of Fore:;gn Limied tizhility Company, must include *Limited Eiability Company,” "..L.C.." or "LL.C.7)

\.

(if ntmic uavailabie, enter alictnate same adopted for the purpose of fransacting busincss in Floride The aliemate aame it inchude “Lindted Liadility Company,” “L.L.C,” or "LIC7}

Delaware 82-3162966 B
2, 3. -
Junsdiction unde: the law of which foretgn Tinued Lsbidity compeny is ongaruzed) {FEl munber, if applicable) ==
Upoen filing - '
4, "
éDnc first transacied business in Florida, 1f prior 10 registration. } o I
Sce sections £05,0904 & 605.0905, F.S, 1o detenminic penahy hability) ‘
. .
20 Greenway Plaza, Suite 475 20 Greenway Plaza, Suite 475
5 6.
~(Strect Address of Principal Ofhice) “Iarling Address)
Houston, TX 77046 ‘ Houston, TX 77046

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(Clly) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, T hereby accept the appoiniment as registered agent und agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

. _ Roxanne Turner
oA O o Asst. Vice Prasident

N (Registered dgent’s signense)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
’ -a Inte i Idi LLC
[JManages Name: Sunnova intermediate Holdings, [ Manager Name:
20 Greenway Plaza, Suite 475
@mMember Address: cenway ez € [J Member Address:

Hoeuston, TX 77046

CJAuthorized ] Authorized

Person Person :
(JOther Cother f JOther {_1Other
CIManager - Name: ] Manager Name:
i IMember Address: ] Member Address: L:
[_]Authorized (] Authorized

Person Person
[Closher [[JOther [COther CJother
(Ivanager Name: (] Manager Name:
[IMember Address: ] Member Address:
ClAuthorized [T Authorized

Person Person
[(other CiOther [lother (CJOther

Important Notice; Use an attachment to report more than six (6). The attachinent will be imaged for rcparting purpases only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Ausched is a certificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins.817.155. F 3.

of ats authorized person

Tim Mathis

Typed o1 printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNNOVA TEP II DEVELOPER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNNOVA J’EP I
DEVELOPER, LLC" WAS FORMED ON THE SIXTEENTH DAY QF OCTOBER, A.D,
2017. -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

-

'Qnmnn. Bubtoch, Seoretary of Stste )

Authentication: 203620612
Date: 09-18-19

6580081 8300
SR# 20197098556

You may verify this certificate online at corp.delaware.gov/authver.shtml




